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THIRTY-FIFTH ANNUAL MEETING OF THE AMERICAN 
SCHOOL HEALTH ASSOCIATION IN CONJUNCTION 
WITH THE AMERICAN PUBLIC HEALTH ASSOCIATION 


DETROIT, MICHIGAN—NOVEMBER 11-17, 1961 


Note: The Headquarters of the A.S.H.A. is the Pick-Fort Shelby Hotel. All the meetings 
on Saturday and Sunday are held in the Pick-Fort Shelby Hotel. 


Friday Evening—November 10 
7:30 P.M.—Headquarters Room—Pick-Fort Shelby Hotel 
The ‘‘Steering Committee’’ of the School Nursing Committee. 


Saturday Morning—November 11 
Registration—Pick-Fort Shelby Hotel 
8:30-10:00 A.M.—Terrace Room—Dental Health Program in the Schools 
Perry J. SANDELL, Chairman; Director, Bureau of Dental Health 
Education, American Dental ‘Association, Chicago 
10:00-12:00 A.M.—Terrace Room—First Meeting of School Nursing Committee 
Dorortuy Trppie, S.N.T., Chairman; Associate in School Nursing, 
New York State Education Department, Albany 
—General Session—Sub-Committee Meetings 
11:00-12:00 ee Room—Health Guidance in Secondary Schools 
(close 
E. R. Warretey, HSD, Chairman 


Saturday Afternoon 
1:00- 2:00 P.M.—Headquarters Room—School Physicians Responsibilities (closed) 
Donatp A. DuKetow, M.D., Chairman 
2:00- 4:00 P.M.—Terrace Room—Second Meeting of the School Nursing Committee 
Reports of Sub-committee Activities 
Academic Preparation 
Functions and Qualifications 
Projects and Studies 
Pupil Load 
Communication Media 
Supervision 
_ Role of School-Nurse in Counseling 
Discussion of Reports 
3:30 P.M.—Headquarters Room—Research Council (closed ) 
James H. Humpurey, Ph.D., Chairman 
5:30 P.M.—Dutch Treat Dinner for Nurses 
5:30 P.M.—River Room—Dinner Meeting of the Executive Committee and 
Governing Council with Michigan School Health Association 


Saturday Evening 


7:30 P.M.—Terrace Room—General Session 
School Nursing Committee y 
General Discussion of School Nursing Problems 


Sunday Morning—November 12 
Registration—Pick-Fort Shelby Hotel Lobby 


8:30 A.M.—Headquarters Room—Medical Directors of Schools, Letanp M. 
Corutss, M.D. 
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Sunday Afternoon 
Open Committee Discussions—Pick-Fort Shelby Hotel se 
1:00- 5:00 P.M.—Sky Room—Research Council 

—James H. Humpurey, Ph.D., Chairman; Professor of Physical 

Education, University of Maryland 
Preceptions of Prospective Elementary Teachers Regarding Their Pre- 
paration in Health Education—Cuarvorre Y. Ives, Ph.D., Connecticut, | 
A Study of the Extent to Which Superior Teachers Accomplish the Inte- | 
gration of Health Education in Other Curriculum Areas of the Elementary 


School—Lots S. Barper, M.A., Head of Science Department, Woodbourne 
Junior High School, Baltimore 
Research in Semantics and Language as it Pertains to School Health | Mc 
Education—WarreNn R. Jounson, Ed.D., Professor of Health Education, | 3" 
University of Maryland 

Results of Using a Simplified Skin Test for Tuberculosis—Miprep E. 
Doster, M.D., Assistant Director of School Health Services, Denver 
Publie Schools 

Pupil-Teacher Interaction as Communication Process—W. W. Lewis, 
Ed.D., Jonn Wirnatt, Ph.D., M. Newer, Ph.D., Mental Health 
Teachers Education Research Project, University of Wisconsin 
The Tacoma Dental Health Education Research Project—Marrna H. 
Faues, Director, Department of Dental Hygiene, University of Washington 
Nora Hatt, Suserviaee of Health Education, Tacoma Public Schools 


1:00-3:00 & 4:30-6:00—Terrace Room—School Nurses ™ 


1:00- 2:00 P.M.—Crystal Room—Mental Health in the Classroom 
Harriett B. Ranpatt, M.D., Chairman; Director of Health 
Education and Health Services, Los Angeles Public Schools Mo 
—River Room—Eye Health Committee (closed) ry, 
CarRoLinE Austin, M.S., Chairman 
—Fort Room—School Physicians Responsibilities 
DonaLtp A. DuKetow, M.D., Chairman; Department of Health 
Edueation, A.M.A., Chicago 
2:00- 3:00 P.M.—Crystal Room—Health Problems of Physical Education and 
Athleties (closed) 
Car E. Witucoose, Ed.D., Chairman 
—River Room—Eye Health Committee 
Caro.inE Austin, M.S., Chairman; Chief Vision Section, Division | Tyg 
of Maternal and Child Health, Michigan Department of Health 9:1 
-Fort Room—Health Guidance in Secondary Schools 
E. R. Wurretey, H.S.D., Chairman; Assistant Professor 
of Health Education, Los Angeles State College 


3:00- 4:00 P.M.—Crystal Room—Health Problems of Physical Education and 


Athletics Tue 

Cart E. Witucoose, Ed.D., Chairman; Associate Professor 4:3 

Education, Boston University } 
—River Room—Committee on Nutrition (closed) Wee 


Curtiss GayLorp, Ed.D., Chairman 
—Fort Room—Health Education in Ele smenatry Schools 
A. Ner~son, Ed.D., Chairman; Department of Healt! 
Education, State Teachers College at Lowell, Massachsuetts 
Outstanding Problems in Health Education at the Elementan 
School Level 
4:00- 5:00—Fort Room—Health Education in Secondary Schools 
A. Netson, Ed.D., Chairman 
Compilation of Experiments and Demonstrations Used to Improv 
Health Teaching at Specific Grade Levels 
5:00- 6:00 P.M.—Fort Room—Health Education in the Elementary and Secondar 
Schools (closed) | 
EuizaBetu A. Newson, Ed.D., Chairman 
3:30- 6:00 P.M.Headquarters Room—First Governing Council Meeting 
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Sunday Evening 
8:00-10:00 P.M.—Terrace Room—First General Session 
Presiding—J. Krocu Rasu, H.S.D., President-Elect, A.S.H.A. 
Report of Study Committees 
Functions and Opportunities of the Study Committees of the A.8.H.A.— 
Frep Hern, Ph.D. 
Report on the Committee of Health Education in the Elementary and 
Secondary A. Nettson, Ed.D. 
Report of the Research Council—James H. Humpurey, Ph.D. 
Address: 
Publie Relations for the School Health Program 
Monday Morning—November 13 
3:00-10:00 A.M.—River Room—National Weight Control Program 
Curtiss GayLorpD, Ed.D., Chairman; Professor of Health Educa- 
tion, State University College of Education, Brockport, New York 
—Fort Room—Professional Preparation in Health Education 
DonaLtp N. Boypston, Ed.D., Chairman; Department of Health 
Edueation, Southern Illinois University, Carbondale 
—Crystal Room—School Nurses 
—Sky Room—Eye Health 
—Cass Room—Mental Health 
—Shelby Room—open 
10:00 A.M.—Auditorium—A.P.H.A. Registration 
See A.P.H.A. Program for Meetings of Choice. 
Monday Afternoon 
4:30- 6:00 P.M.—Terrace Room—Second Governing Council Meeting 
Presiding—Frep V. Hein, Ph.D., Chairman Study Committees 
Brief Reports and Recommendations of the Study Committees 
Monday Evening 
8:00-10:00 P.M.—Terrace General Session 
Presiding—Lypa Smizey, R.N., M.A., Past President 
Report of the Presiden aa AND M. Corutss, M.D. 
Report of the Executive Secretary—A. O. DEWerrsE, M.D. 
Election of Council Members 
Special Awards Presentation—LeLanp M. Coruiss, M.D. 
Address: The Need for Better Interprofessional Communication in Child 
Guidance Work—Epaar B. M.D., Executive Director, American 
Child Guidance Foundation 
Tuesday Morning—November 14 
9:15-11:15 A.M.—Cobo Hall, Room 2001A—First Joint Session 
(School Health, Maternal & Child Health, and Publie Health 
Education Sections, APHA) 
Health and Fitness of American Youth: Some Problems and 
Approaches to Them 
Tuesday Afternoon 
$:30- 6:00—Headquarters Room—Third Governing Council Meeting 
7:00 P.M.—Dutch Treat Dinner—Council and Committee Chairmen 
Wednesday Afternoon—November 15 
2:15- 4:15 P.M.—Cobo Hall, Room 2001B—Second Joint Session 
(School Health, Maternal & Child Health, and Publie Health 
Nursing Sections, APHA) 
Presiding—Lretanp M. Corutss, M.D. 
Academie Preparation of School Nurses 
Report of Research Project on Academic Preparation of School Nurses— 
EvizaBetH Sroso, Ed.D. 
Discussants 
Implications for Nursing M. torre pt, Ed.D. 
Implications for the School Nurse Practitioner—Dororny Tipp.e, 8.N.T 
Implications for Health Services for Children—O.M. Cuure, Ed.D. 


Implications for Health Education—Cuartes Witson, M.D. 
Cobo Hall, Room 2040—Third Joint Session 
(School Health and Maternal & Child Health Sections, APHA) 
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Presiding—WARREN Dr. P.H. 


Nutrition in Child Health 
Shared Perceptual Sets and Culture—Avucusr Kerser, Ph.D. 
What the Elementary Classroom Teacher Can Learn and Do About Food 
Patterns and Her Students—Berry WHEELER, Dr. P.H. 
Simple Classroom Activities and Demonstrations in Nutrition Education 
for the Elementary Grades—Mrs. Eruet Parrerson, M.A. 
Discussant—F Rep V. Her, Ph.D. 


Wednesday Evening 


6:30 P.M.—Crystal Room—Pick-Fort Shelby Hotel—Annual Banquet 
PRESIDING—LELAND M. Coruiss, M.D. 


Presentation of Howe E. AyuinG, M.D. 
Response by the Recipient—Ruru H. Weaver, M.D., M.P.H. 
Installation of Officers 
Address: ‘School in the Sky’’—Illustrated by Colored Film 
Ricuarp 8S. Frxorr, Surgeon United States Air Force 
Academy 
Reception to Howe Award Recipient 


Thursday Morning—November 16 
9:15-11:15 A.M.—Cobo Hall, Room 3038—Independent A.S.H.A. Session 


Presiding—J. Rasu, H.S.D. 


Effectiveness of Health Education as Measured by Research 
Concerning Misconceptions as Related to Health 
Misconceptions About Health Among the General Public—Mary K. 
Beyrer, Ph.D. 
About Health Among Children—WiLrrep C. Survoy, 
d. 
About Health Among Teachers—WarREN E. ScHa.ier, 
$.D 


What This Research Means to Teaching—WALLACE ANN WEsLEY, H.S.D. 


9:15-11:15 A.M.—Cobo Hall, Room 2043—Fourth Joint Session 


(School Health and Maternal & Child Health Sections, APHA) 


M. Corutss, M.D. 


News in School Health 
Live Polio Vaccine—Recent Developments and Recommendations—A. D. 
Lanemuir, M.D. 
Newer Techniques for Mass Immunization of School Children Against 
Diphtheria, Tetanus and Poliomyelitis—C. Date Barrett, Jr., M.D 
Experiences With New Methods and Tuberculin Testing—Vollmer Patch 
Testing with Tween and Triton—Wiiu1aM F. Russet, Jr., M.D 
Mantoux Testing by Hypospray—WiiuiaM J. Daucuerry, M.D. 
— With Water Fluoridation in Evanston—J. Roy Briayney, 
D.D:S. 
Panel—The panel will discuss questions submitted by the audience 


Afternoon 
4:30- 6:00 P.M.—Headquarters Room—Fourth Governing Council Meeting 


CONVENTION PROCEEDINGS 


See page 246 of this issue for information on 
ordering copies of the convention proceedings. 
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Ruts H. Weaver, M.D., M.P.H. 


Medical Consultant, Heart Association of Southeastern Pennsylvania 
President, American School Health Association 1958 


Teamwork For School Health 


For years, the American School Health Association has been concerned 
with improving relations between school physicians and private physicians. 
There is great need for a better exchange of information between the 
schools and private physicians. The aims and purposes of the school 
health program should be understood by the practicing physicians. This 
could be accomplished in various ways: by the establishment of a school 
health committee in the local county medical society, by appointment of 
school health councils and by closer contact with organized medical, 
dental, and nursing groups. 

The American Medical Association holds biennial conferences on 
Physicians and Schools which are stimulating and valuable. Participants 
include representatives of the American Medical Association, the American 
School Health Association, the Academy of Pediatrics, county medical 
societies, and officials of health departments, as well as school physicians, 
dentists and nurses, school administrators and teachers, private physicians, 
and parent-teacher representatives. In some areas the state medical 
society promotes similar conferences to arouse local interest. 

Private agencies, too, have a contribution to make toward the school 
health program. For example, the American Cancer Society provides 
literature to teachers of health education, as well as speakers to parent- 
teacher associations. In some school systems, they even provide Papini- 
coleau tests for women employees, reports going to the family physician. 
The Heart Association is another private agency active in school health 
programs. It provides a school screening program for diagnosis of 
organic heart disease. A local cardiologist examines pupils that the 
school physician feels might have heart disease. The cardiologist doing 
this secondary screening is reimbursed by the Heart Association. If no 
heart disease is found, the pupil and his parents are reassured and need- 
less worry and anxiety are avoided. If, however, heart disease is present, 
prompt treatment can be instituted. The Heart Association also provides 
low-cost penicillin for indigent patients and offers follow-up service through 
the school nurse for pupils who fail to keep their clinic appointments. 

The school health committee of the local county medical society can 
be of invaluable assistance to the school health administrator. It can 
arrange programs for the private physicians so that the school health 
program can be discussed thoroughly. It can also act in an advisory 
capacity to the school health administrator and the Board of Education. 
Recommendations made by such an authoritative body carry more 
weight and are more readily accepted than if suggested by the health 
director without such support. 

Finally, a school health advisory committee is most helpful to a 
suecessful school health program. The members of such a council are 
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both professional and lay.. This means that the activities and accomplish. | 42 
ments of the school health program are brought to the attention of promi- | 20 
nent citizens of the community who, through their interest, lend support 


to the program. sch 
Teamwork is the keystone of any school health program. This in- | aU 
volves all persons connected in any way with the health of school children— | th 
those employed for this purpose as well as parents, club groups, health } © 
officials and interested citizens. rus 

* * eat 
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ret 

HEALTH AND SAFETY PROBLEMS OF THE an 
SCHOOL NOON HOUR* mu 

to 

JosepH G. DzENoWAGIS 

Professor of Health, Physical Education and Recreation, hat 
Michigan State University pre 

wa 


In the majority of schools across the nation, the noon hour occupies | opy 
30 to 39 minutes of the school day; in many other schools, the time allot- | _ bec 
ment for the noon recess ranges from 20 to 59 minutes.(1) Many prob- | the 
lems of health and safety arise from the structure of the noon hour and} anc 
from practices which relate to the expenditure of this time. in} 

The length of the noon hour varies according to the basis in which | fro 
public schools operate in various communities. Schools that maintain a 
single-session day have a relatively brief intermission for the lunch period. | mo 
Schools that operate on a double-session day have approximately an | the 
hour for the noon recess. The problem of maintaining a climate con- | tun 
ducive to the sound development of good health and safety attitudes and | chi 
practices within the given time allotment for the school lunch is further } pre 
complicated by the policies of the school which govern the restrictions of | tai 
the students to the school and school premises or allow the students to | fuls 
leave the school at the noon hour. Eq 

When the school permits the children to leave the premises at the noon | ass 
recess either for home lunch or refreshments at some nearby concession, | up 
the scope of the school’s responsibility for the safety of the children is} nov 
considerably widened, and increased measures should be adopted to ful-} can 
fill this obligation. A serious problem in safety prevails where schools 
have not adopted the safety patrol system and where the unrestricted use | _ this 
of cars and bicycles is permitted by the school. These practices warrant | refl 


closer inspection by the school and community to determine if the bene- | eati 
= fits of such practices outweigh the risks involved to the individual and the | or 
community. Undesirable health practices which result from permitting | are 

students to leave the grounds lie in the single area of free access to com- | Ten 


munity stores for the purchased lunch where, too often, the student is} una 


tempted by products of bake shops, drug-store counters, and soft-drink | fini 


*Presented at the Thirty-Fifth Annual Convention of the Michigan Association | hay 
for Health, Physical Education, and Recreation, Grand Rapids, Michigan, Febru 
ary 23, 1961. 
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and vending machines to relegate the balanced lunch to second place or 
no place at all. 

Where the policy of the school does not permit students to leave the 
school or school grounds at the noon hour except by parental or other 
authoritative excuse, health and safety problems are many. Because of 
the split-minute scheduling characteristic of many schools, rushing be- 
comes the outstanding characteristic of the noon period. The children 
rush to the lavatories where they rush through grooming preparations, 
rush to the lunch room in order to get a good place in line, rush through 
eating, rush to the cloakroom, and rush out-of-doors to enjoy the free time 
remaining in the lunch period. It is small wonder some children often 
return from the noon period nervous, irritable, and noisy; their dispositions 
and efficiency for the rest of the afternoon irreparably reduced to a mini- 
mum. Let us consider this harried, hurried procedure and its implica- 
tions to the health and safety standards of the children. 

In the matter of preparing for the noon meal, the gap between theory 
and practice is often a wide one. Every child is taught the importance of 
hand washing and good grooming prior to eating, but far too often the 
practical application of this knowledge is denied. In many schools hand 
washing supplies and facilities are either meager or non-existent; the 
opportunity to use the toilet may be completely denied or interrupted 
because of lack of time, inadequate facilities, or an impatient teacher; 
the condition of the lavatory itself with its diverse odors, litter, dirty sinks, 
and over-crowding may be a deterrent to good health practices. Accidents 
in lavatories are not infrequent, especially where toilet facilities are remote 
from the classroom and supervision is neglible.(2) 

The problem of thirsty children is one of long-standing. It is a com- 
mon complaint among children that they cannot get a drink at school when 
they want one. Not much time, as a rule, is given over to the oppor- 
tunity to satisfy the child’s thirst. The frustrations encountered by the 
child are numerous: bubblers which are poorly adjusted to height, water 
pressure which is either too high or too low, warm water, unclean foun- 
tains, wet floors, a long line at the bubbler, and a teacher rationing mouth- 
fuls of water with a tap on the shoulder and, ‘‘That’s enough. Next.” 
Equally discouraging to the child who is not thirsty is the teacher who 
assumes the responsibility of discerning mass thirst and periodically lines 
up the class at the water fountain with the admonition to ‘Take a drink 
now as there will not be another chance until . .. .”’ Children, unlike 
camels, cannot store water against a time of thirst. 

_ Eating is an important part of a child’s life. How the school interprets 
this importance beyond the main objective of providing food service is 
reflected in the social, psychological, and physical environment of the 
eating period. Although a lunch room located in a basement, corridor, 
or gymnasium may be a necessary accommodation in some schools, these 
are not necessarily choice eating areas. In many schools basement 
renovations are impossible or not attempted and children lunch in an 
unattractive, uninviting, and often, dark and dank atmosphere. Con- 
fining corridors are a safety hazard; gymnasiums retain stale odors that 
are offensive to children while they are eating as well as to children who 
have activity periods following lunch. Spilled food and grease stains 
can be a serious hazard in the gymnasium. 
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The obvious fact that appetites, food preferences, and cultural patterns 
vary should be given due consideration. In the school where the filled 
plate is passed to the child, menus should be posted in advance and por- 
tions of food served according to appetite. Often portions served may 
be too large for some, not large enough for others. It is interesting to 
note that the protein and caloric needs of children seven to nine years old 
are roughly the same as that of the standard middle-aged women weighing 
about 120 pounds.(3) The school that promotes a “Clean your plate” 
policy can be doing a child physical and psychological harm. 

Lengthy lines at the serving counter are not uncommon even though 
the schools attempt to alleviate this pressure by staggering the dismissal 
time for lunch or staggering the lunch period. One of the undesirable 
effects of the staggered lunch coupled with thoughtless class scheduling 
prompted a physical education teacher in a large school to remark that 
her physical education classes came to a complete standstill during the 
noon period. Children who had early lunch came to the gymansium logy 
and indisposed to any activity; the children who were scheduled for physi- 
cal education prior to the second lunch were listless, irritable, and equally 
indisposed to effective learning. 

The social aspect of the school lunch can provide a satisfying oppor- 
tunity for children of varied backgrounds to learn to employ and enjoy 
the social graces. Under the supervision of their teachers, the children 
learn the proper use of eating utensils, enjoy leisurely eating, and practice 
good table manners and other social conduct. The children have informal 
contacts with their teachers and observe them in a situation entirely dif- 
ferent from the formal teaching atmosphere of the classroom. The 
teacher may use the noon hour to observe the behavior of the children, 
using such observations in counseling and guidance. 

The program for the recreation period following lunch should be 
planned quite carefully if the children are to enjoy a period of relaxation 
free of health and safety hazards. The satisfaction the children derive 
from the free time following lunch depends upon how well tailored the 
program is to the individual needs of the children. This success, in turn, 
hinges upon the attitude of the administration toward the anaes of 
a recreation period. 

Since supervised and directed free play activities minimize the occur- 
rence of accidents, it is incumbent upon the administration to provide or 
employ qualified personnel to supervise playground activities. The 
equipment the school makes available, the rules concerning the use of 
equipment and facilities, and the emphasis placed upon the safe use of 
equipment are also important factors in maintaining a safe environment. 

Offering a variety of equipment recognizes the differences in interests 


among children, and guidance and instruction in helping students select | 
and use proper equipment and activities helps promote a more successful | 


noon recreation program. The condition of the facilities and equipment 
reflects the degree of responsibility the administration holds for the 
children. A playground which is not zoned according to the type of 
activity and age or grade level is an open invitation to accidents, as is 4 
play area and stationary equipment which is not under constant surveil- 
lance by school personnel and children for safety hazards. 

Rigid school policies are not always in the best health interests of the 


chi 
ten 
ent 
kee 
val 
to 
of 
the 
30 
Th 
of 
fro 
ber 
bec 
ho 
of : 
pre 
chi 
mo 
the 
all 
hot 
not 
clo 
aly 
gro 
no 
bid 
res 
his 
pla 
saf 
tio! 
pre 
to 
| tea 
spi 
9 


itterns 
> filled 
d por- 
may 
ing to 
ars old 
ighing 
plate” 


hough 
missal 
sirable 
duling 
k that 
ng the 
n logy 
physi- 
qually 


oppor- 

enjoy 
rildren 
ractice 
formal 
ly dif- 
ildren, 


ild be 
xation 
derive 
ed the 
1 turn, 
nee of 


occur- 
ride or 

The 
use of 
use of 
iment. 
terests 
select 
cessful 
pment 
or the 
ype of 
as Is a 
urveil- 


of the 


THE JOURNAL OF SCHOOL HEALTH 227 


child. It is not uncommon for some schools to enforce such rules as: 
“Children are required to play out-of-doors except in rain or below zero 
temperatures”; ‘If the child is well enough to come to school, he is well 
enough to play out-of-doors”’; or, ‘‘See that every child on the playground 
keeps moving.’’ Prudence requires careful consideration of the con- 
valescent child, recognition of the fact that not all children find it desirable 
to engage in vigorous activity after lunch, respect for the child’s preference 
of indoor or outdoor activity, and proper judgment by the principal on 
the advisability of outdoor play, regardless of the temperature reading. 

It is desirable to offer a variety of activities for voluntary participation 
so that children may have the opportunity to satisfy their individual needs. 
These needs may range from participating in vigorous activity to activities 
of a sedentary nature. Although no physiological harm seems to result 
from engaging in vigorous activity directly after eating, it must be remem- 
bered when planning a recreation program, that some children may 
become too fatigued after the noon hour to face two or three additional 
hours of school work, if not properly guided and controlled in their choice 
of activity. 

The inadequacies or failure of a school to recognize and rectify the 
problems during the noon hour which affect the health and safety of the 
children are not always the result of choice or deliberation. The people 
most intimately involved are themselves beset by problems which shape 
the nature of the school noon hour. The administrator is pressured on 
all sides by lack of money, by teachers wanting to be released from noon 
hour duties, by parents demanding better control of their children during 
noon hour, by increasing enrollments, and by limited facilities. 

The teacher, who has been strenously occupied with teaching and 
closely confined with the children throughout a long morning, is not 
always amenable to lunching with her class and supervising the play- 
ground or gymnasium for the rest of the noon hour. 

The safety patrol member who gulped down a hasty lunch and had 
no recreation period, is not refreshed. The friendless child who merely 
bided his time as usual in a remote corner of the playground until classes 
resumed, is not happy. What happened to the child who lost or forgot 
= lunch money, or the child who was not properly dressed for outdoor 
play? 

There is no one, no simple solution to the problems of health and 
safety that are prevalent in the school noon hour. Student, administra- 
tion, and faculty cooperation is necessary successfully to surmount these 
problems, to realize the educational potential inherent in this period, and 
to exact from this potential experiences which will enable each child and 
teacher to emerge from the noon hour refreshed and relaxed in body and 
spirit, their physical and mental capacities renewed and strengthened for 
the afternoon that lies ahead. 
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A WORK CONFERENCE FOR PUBLIC SCHOOL 
HEALTH COORDINATORS em 


JESSIE HELEN HaacG 


The University of Texas, Austin, Texas we 


During the fall term of 1959-1960, a philanthropic educational founda- 
tion selected The University of Texas, College of Education, to organize 
and administer a work conference for school personnel who were or who | 4 
might be assigned the functions of a health coordinator. Scholarships) © 
were provided by the foundation for those school personnel meeting cer- | © 
tain preregistration requirements established by The University of Texas. |  P™ 

Since many Texas school personnel were completing undergraduate and 
graduate work at The University of Texas, the Department of Physical | 2” 
and Health Education, College of Education, was chosen to offer P. Ed. | 
3730Q—“Work Conference for Public School Health Coordinators” so |. 
that the course offering could be applicable to undergraduate and graduate | 8" 


degree programs. the 
The preliminary planning included the designation of the director of | 
the work conference; dates of the work conference—June 13 to July 1, scl 


1960; length of daily sessions; facilities; equipment and supplies; library | P™ 
materials and audio-visual aids; and budget. The 1960 summer school the 
budget of the Department of Physical and Health Education was allocated | 
to finance departmental instructional salaries and supplies. There were scl 


no funds available to pay consultants for their services, travel expenses, scl 
and extended length of stay on the University’s campus. Thus, the | 
consultants came from the University area. ut 

Even though there were limitations as to consultants, the following | “ 
groups were approached for two purposes: (1) to share in the planning of 1, 
the work conference; and (2) to select their representatives who would . 
serve as consultants to the work conference. These groups were School i 
of Nursing, The University of Texas; Committee on School Health of the As 
Texas Medical Association; council on Dental Health of the Texas Dental e89 
Association; Texas League for Nursing; Division of Public Health Nursing, ‘h 


Maternal and Child Health Division, Dental Health Division, and Occupa- 
tional Health Division of the Texas State Department of Health; Texas 
Education Agency; Texas Division of the American Cancer Society; Texas Ai 


: Tuberculosis Association; Texas Heart Association; Texas Mental Health be 

2 Association; Texas Commission on Alcoholism; and Texas Association for “ 

Health, Physical Education, and Recreation. .The cooperative efforts of a 

the representatives of these official and nonofficial groups stimulated the ba 

success of the work conference. In addition, school personnel from the gr 

Austin, Burnet, and San Antonio Independent School Districts partici- er 

pated as consultants. 5 

There were seven purposes of the work conference. Specifie functions pe 

of health coordinators were to be identified. Procedures for teamwork of 

among school personnel and community co-workers were to be established i 

so that school health programs might be strengthened. Functions of of 
i: school personnel in the elementary and secondary school health program 
mS were to be clarified. Health problems of Texas communities were to be 
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emphasized. Procedures by school personnel to assist in the eradication 
of community health problems were sought. Problems of health instruc- 
tion in elementary and secondary schools were to be stressed. Last, 
trends within public education and community life that attempt to 
weaken the school health program were to be disclosed. These seven 
purposes were selected since they specifically aimed at difficulties en- 
countered in Texas communities. 

The final stages of planning consisted of the topics to be included 
during the 15 daily sessions, agenda of each day’s session, projects to be 
completed by the participants, materials to assist the participants and 
consultants in fulfilling their responsibilities, participants’ preregistration 
procedures, and publicity. 

Two of the final stages of planning were of utmost importance: topics 
and publicity. Since the work conference had seven specific purposes, it 
was necessary to choose the topics prior to the conference. These 
topics were: organization and administration of the school health pro- 
gram; Texas educational laws and sanitary code regulations influencing 
the school health program; school health councils; teacher observations 
and health appraisal; medical examinations; health records; dental health; 
screening procedures in school health services; school nursing; school 
procedures for disease control; problems of emergency care; sanitation in 
the school environment; elementary school health instruction; problems 
associated with secondary school health instruction; services to public 
schools by official and nonofficial health agencies; and evaluation of the 
school health program. 

In order to attract school personnel, many forms of publicity were 
utilized. Six-page, folded, printed announcements of the work confer- 
ence were mailed to nurses employed by Boards of Education, school 
superintendents of independent and county school districts, supervisors 
of health and physical education, physicians and dentists who had attended 
“Schools and Physicians’ conferences sponsored by the Texas Medical 
Association, local health departments, and teachers assigned health edu- 
cation in the public schools. In addition, publications of professional 
societies, newspapers, and radio broadcasts carried news releases concerning 
the work conference. 

At the beginning of each day’s session, a question and answer period 
permitted the participants to direct questions to the director of the work 
conference. These questions related to specific problems that could not 
be answered by consultants, e.g., variations of state laws and administra- 
tive problems influencing school health programs. In addition, these 
question and answer periods assisted the participants in solving their 
group and individual projects. Since each participant contributed to a 
group project as well as an individual project, a final report of this work 
conference was omitted. During the last two days of the work conference, 
participants presented group and individual projects. 

Since the work conference was held in the health teaching laboratory 
of the University campus, daily exhibits from many sources were avail- 
able. Of particular interest were the exhibits from the official and non- 
official agencies. 

Participants received a complete file of bulletins, mimeographed data, 
pamphlets, and other printed health materials. 


| 
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Evaluation of the work conference was completed by the participants, 
the Foundation providing the scholarships, and the Department oj 
Physical and Health Education during and at the close of the work con- 
ference. Seven of the results of evaluative procedures follow. The 
participants agreed that the conference was well-organized and ad- 
ministered. They indicated that they gained considerable assistance as 
to the functions of the health coordinator and became more aware of 
Texas school health problems. Finally, the participants disclosed that 
they became more cognizant of procedures to promote teamwork among 
school and community personnel in order to strengthen the school health 
program. The Foundation providing the scholarships revealed that it 
was well-pleased with the work conference since many participants had 
written to the Foundation in praise of their experience. The Department 
of Physical and Health Education realized that insufficient funds had 
curtailed the services of school personnel from districts beyond the Uni- 
versity area and out-of-state consultants. The Department accepted the 
possibility of future work conferences for public school health coordinators 
and for increased attention to school health education. 


* * * * * 


CONTENT AND METHOD IN CONTROVERSIAL AREAS* 


GILBERT M. SHIMMEL, Ed.D. 
Stanford University 


Ordinarily before discussing the content and methods of teaching in 
the areas of tobacco, narcotics, and alcohol some attention would be 
given to the prior question as to whether we should teach about them at 
all, but this one has been answered for us. True to tradition, anytime 
society recognizes a problem it has failed to deal with, it is handed to the 
school. Every state requires teaching about alcohol in elementary grades 
and some two thirds of them require such teaching at the secondary level. 
Most states tie in alcohol and narcotics in the same legislation and some 
specify that the harmful effects shall be taught. Many spell out in detail 
the place in the curriculum it shall be taught as well as specifying the 
length of time devoted to it and even the number of pages a textbook 
must contain on the subject. It behooves each teacher to find out what 
the requirements are in her situation. 


Section 10191 of the California Education Code says: 

Instruction shall be given in all grades of school and in all classes 
during the entire school course, in manners and morals. Instruction 
upon the nature of alcohol and narcotics and their effects upon the 
human system as determined by science shall be included in the cur- 
riculum of all elementary and secondary schools. The governing 
board of the district shall adopt regulations specifying the grade or 
grades and the course or courses in which such instruction with 
respect to alcohol and narcotics shall be included. 


School Health Association, San Francisco, Cal., Oct. 31, 1960. 
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Variations in meeting this requirement are extreme. Many districts 
set up special units in courses such as Biology, Hygiene, or the increas- 
ingly used “Required Course in State Requirements.’ Some meet this 
by having an assembly in which an outside speaker is utilized. While 
the quality of the speaker is of major concern this, it seems to me, dis- 
regards the difference in atmosphere between classroom and assemblies 
which are often associated with entertainment rather than instruction. 
It further fails to capitalize on already existing relationships between 
teachers and pupils which may work towards reinforcing behavior already 
effective or to accomplish desired changes in attitude and behavior. 

In attempting to influence such change it is essential to understand 
factors which influence decision making which have been discovered by 
researchers in the field of social psychology. It is easy to point out that 
there are differences of opinion and we don’t have all the final answers 
about motivation and behavior but it is just as pertinent to indicate that 
we aren’t utilizing what we do know. While we debate the finality of our 
knowledge, Madison Avenue pounces on the concepts of identification, 
reference groups, participation, and ego-involvement and uses them to 
sell everything from breakfast cereals to tractors. They may be used to 
sell a specific brand of cigarettes or liquor or just to create a favorable 
climate of opinion to smoking and drinking in general. 

Disavowing any claims of originality, I would like to amalgamate 
findings by such social psychologists as Allport, Festinger, Lewin, Sherif 
and others and offer these three principles as pertinent to this discussion. 
(1, 2) 

1. To effect a change in norms of behavior, the change must give 
promise of beneficial results (the more immediate and obvious, the more 
effective) or be offered by a person or group who has prestige in the eyes of 
the one asked to change. 

2. When there is conflict between the norms of one reference group 
and that of another, the group with more salience at the moment will 
prevail. Hartley says ‘“‘The more pressing the importance of a group for 
the individual, the earlier and more persistently he is exposed to its 
norms, the greater the multiplicity of agencies supporting each other in 
enforcing conformity, the more the norms come to resemble a categorical 
imperative and the less they are subject to change.”’ (2) 

3. If an individual actively participates in the decision making pro- 
cess, he is more apt to accept the decision and maintain it for a longer 
time. 

Looking at these principles, let’s examine our efforts in regard to 
alcohol and tobacco education. 

Ninety percent of alcohol education is directed at total abstinence 
but over sixty five percent of all adults drink. Surveys in America and 
Canada have shown remarkably close correlation in this regard, all show- 
ing between sixty and seventy percent of all adults, about three-fourths 
of all men, and from fifty to sixty-four percent of all women who drink. (3) 
These percentages are highest in age groups from 21 to 50 where strongest 
likelihood of identification by high school students occurs. It has also 
been shown that higher amounts of education, economic level, and urbani- 
zation are correlated with higher percentages of drinkers. In effect the 
school is attempting to educate against other socialization forces which 
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got the student earlier and have more consistency of contact with him, 
including such primary groups as family and peer groups. This applies 
too to groups to which he aspires to belong. This so-called ‘anticipatory 
socialization”’ is really at the heart of all criticism of teenagers who smoke 
or drink to be “smart” or pretend they’re grown up. This is not-a 
deviance of behavior but one rather of timing. When the teenager 
perceives himself as being grown up, he assumes prerogatives of the adult 
as he observes them. Advertising which unceasingly portrays smoking 
and drinking in an atmosphere of glamour, virility, adventure, and sophis- 
tication takes the nod over arguments that “it’s bad for you.” 


Most of the teaching in the past and too much in the present is based 
on arguments that smoking and drinking are inherently sinful and that 
engaging in either is tantamount to automatic forfeiture of salvation. 
Without entering the debate on whether or not there is sin involved, | 
would suggest that this argument is effective mainly on people who 
already believe it and stirs strong resentments in those who believe other- 
wise. A teacher quoting the Bible in favor of abstinence may be con- 
founded by students gleefully quoting verses to the contrary. Most of 
the major churches now do not take a stand against drinking itself but 
only against its abuse and the resulting misbehavior. Studies which 
purport to find differences in drinking behavior among members of dif- 
ferent faiths are difficult to evaluate because of the differences in tolerance 
among the different denominations. Degree of devoutness is difficult to 
pin down and a church listed by a respondent who doesn’t attend its 
services should neither be blamed if he drinks nor credited if he doesn’t. 
Some faiths have interdictions against drinking almost of taboo strength. 
Studies of members of such groups show smallest percentages of drinkers 
but reveal the highest rates of problem drinkers among those who do 
drink. 

There are a great number of misstatements or misuses of fact in 
exhortations against smoking and drinking. Nicotine is a deadly poison, 
true, and there may be enough nicotine in one cigar to kill two men but 
when the student hears the teacher say this and remembers seeing a man 
smoke a cigar without dropping dead, it reduces the efficacy of her 
teaching not only in that area but in other areas as well. A student 
hearing a teacher say that two cigarettes contain enough nicotine to kill 
an elephant may be so bemused by speculating as to possible ways to 
effect this that he doesn’t hear the rest of the discussion. Statements that 
alcohol contains no food value, that it rots the stomach, or destroys the 
brain are in the same general category and appear in statements explaining 
why teachers are against drinking. 


Albert Schweitzer is quoted as saying “EXAMPLE is not the best way 
to teach, it is the only way.”’ ‘Practice what you preach”’ is an old adage 
and research points to the futility of doing otherwise with much degree of 
effectiveness. The Portland study of smoking among high school students 
(4) showed the highest predictive factor as to whether a student smoked 
was whether his parents smoked. The greatest percent of abstainers was 
found where both paretns abstained, the highest percent of smokers where 
both parents smoked. Where only one parent smoked, children tended 
to imitate the behavior of the same sex parent. Many surveys have shown 
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that drinking behavior among high school and college students is similarly 
correlated to parental practice. 

This raises the knotty question: What of the smoking and drinking 
behavior of the teacher, or of anyone else, attempting to influence behavior 
in this regard? If one advocates the cessation of either but continues to 
practice it, is he not open to charges of hypocrisy or stupidity or both? 
The common defense is that there are differences between children and 
adults which make the argument inappropriate so let’s focus on adults. 
How effective is the health counseling of a physician who tells a patient to 
quit smoking because of any one of a dozen reasons when the doctor is 
himself smoking? The most vexing question a teacher will be asked by her 
students is “If smoking is so bad for the health, why don’t all doctors quit 
smoking?” This is a question which each teacher (and doctor) must 
answer for himself. Speaking as an experimentalist, the obligation upon 
us is to make certain that each student has recognition of the consequences; 
the choice then is his alone. 

When someone is speaking out against alcohol a common charge is to 
cite the billions of dollars spent annually and compare it to that spent 
for education or recreation or whatever else he favors. The conclusions 
from some of these charges demand closer inspection. Though the amount 
spent for alcohol in all forms has risen from $3.1 billion in 1936 to $9.2 
billion in 1958, the percentage of disposable income spent for that pur- 
pose has dropped from 5.1% to 3.1% in the same time. In those same 
years, the amount spent for food rose from $15.25 to $67.4 billion, tobacco 
rose from $1.5 to $6.4 billion, and recreation from $3.0 to $17.0 billion. (3) 
There is also evidence that while the number of drinkers and percentage 
of population who drink is on the rise, there has been significant change 
in drinking pattern (more beer and wine, less distilled spirits) so the 
absolute alcohol consumption per person has dropped. It is felt that this 
change in taste has been due more to stepped up advertising by wine 
and beer producers than to attempts of schools. 

A common charge against speakers is that it’s easier to raise questions 
than to give answers. To provide ammunition and targets, here are some 
specific suggestions for those teaching in this area. 

Be informed. If this seems to be flogging the obvious, there are 
school administrators who exert every effort to hire the best prepared 
teachers in other fields who will assign these areas to anyone regardless 
of interest or preparation because “‘everyone knows about them.”’ Simi- 
larly, there are teachers who would resist assignment to math or history 
class without a good background but who sally forth to tackle demon rum 
and the noxious weed armed with little more than a mantle of righteous- 
ness. Such a person is blissfully undisturbed by fact of physiological 
effects, psychological or social implications and rambles on scattering 
unsubstantiated specifics and unwarranted generalizations. There is 
available more and more a wealth of modern, factual, well-written material 
to be used by student and teacher alike. Districts often have money 
available for such purposes as subscription to Quarterly Journal of Alcohol 
Studies or to purchase some of the excellent films that have been pro- 
duced recently. An excellent summary of smoking and advertising 
appeared in a recent Journal of School Health (5) and other professional 
journals and popular magazines have excellent articles in the area. Alco- 
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holics Anonymous can provide much useful literature and other com- 
munity agencies, such as the American Cancer Society (4) are good sources, 

In teaching about alcohol, let abstinence be a live option as an accept- 
able way of life and reenforce it in any way you can by identification with 
individuals and reference groups but don’t teach that anything short of 
total abstinence is indecent and reprehensible. Don’t stress the harmful 
effects as being inevitable or even common and don’t be afraid to let 
your students know that some people use alcohol in moderation and 
without any complications. This will have the double effect of letting 
the students know that you’re not completely out of touch with reality 
and will also enhance cooperation from parents who can espouse a policy 
of moderation but would be threatened by advocation of abstinence alone 
as being critical of their practices. 

Start out by finding out what students know and what they want to 
know and provide opportunity for full and uninhibited discussion. This 
can serve as a real learning experience in evaluation of testimony by 
‘““experts.”” To learn to look at what is said, who says it, and possible 
interests which might cloud objectivity is an experience useful in many 
choices for individual and community issues. Side benefits of discussions 
will be the fact that if a group decision is to not smoke, indications are 
that it will be more apt to be accepted and followed by the individuals 
than if they make the same statement of intent after a Jecture. Even 
those rejecting the decision will be influenced to some degree by the 
discussion. 

It would appear more feasible in these discussions to focus on short 
range and intermediate goals. Rather than dwelling on such distant and 
relatively rare possibilities as lung cancer from smoking, or of alcoholism 
as an eventual outcome of drinking, one can more effectively and with 
complete sincerity talk about the harm in our complex society that might 
result from even a single instance of over-imbibing. These are people to 
whom the newly won right to drive is precious and a discussion centered 
around drinking and driving has almost certain attention. Specific topics 
could be such things as whether a high school student should ride with a 
person who has been drinking, whether conviction of drunk driving should 
result in revocation of license, whether a person should be required by 
law to submit to a blood or breath test for aleohol concentration if he is 
suspected of being “under the influence.” To answer the questions 
originating from this kind of focus, attention will be directed outward to 
many other aspects of drinking. 

Another area of concern to this age group is the relation between 
drinking and dating behavior and the possibilities for discussion in this 
general area are boundless. The effects on inhibitions by even fairly 
moderate amounts of alcohol is so well known that the following story 
needs no explanation: A girl writing to a columnist specializing in 
advice to teenagers wrote that she had had a date the previous evening 
at which she had had two cocktails before dinner, wine with dinner, and 
a liqueur after dinner. Had she done wrong? The columnist’s reply 


was “‘probably! 
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* * * * 
SEX EDUCATION IN THE PUBLIC SCHOOLS* 


G. G. WETHERILL, M.D. 
Board of Education, San Diego, California 


This report will follow the experience with a program of sex education 
in the San Diego City Schools for the past twenty-three years. Even 
though this has been a successful program for us, it does not necessarily 
follow that our method is the best procedure for others. Others may 
want to do it differently and, I hope, even better. This is the way pro- 
gress is made. We have no time for jealousies. Though others are 
welcome to use anything included here, we are not in a position to send 
our materials. An important aspect of a program of this kind is the 
growth that takes place among those who give thought to and actually 
develop their own materials. In the December, 1959 issue of this Journal, 
I discussed who is responsible for sex education and in the March, 1960 
issue I covered the role of accepting responsibility. 

In the sixth grade we chose purposely to use a narrower approach 
through what is commonly called sex education or biology of reproduction, 
plus only a few of the more basic concepts of family life education, because 
we found these to be the areas of greatest interest at this level. It was 
useless to try to teach the total broad concept of family life education 
before satisfying the curiosities concerning reproduction and the usual 
sex interests and misconceptions so common in the thinking and discussions 
of children at this stage of development. During this factual or scientific 
approach to clear the way for more and broader family life education, 
opportunities are used to teach the basic concepts applicable to these 
maturation levels and to bring in the reasons and purposes of sex in life 
as accepted by our culture and as meant by God. After satisfying these 
basic interests and establishing some dignity and good attitudes toward 
sex we move into the more general aspects of family living. This program 
takes the form of group counseling in the secondary schools. It is based 
entirely upon the interests and actual problems these young people are 
facing from day to day at school, at home and in their communities 
during the day and at night. Needless to say some of these youngsters 
come up with pretty perplexing and involved sex problems that are’ 
appalling to the naive and uninitiated. 

A committee representing teachers, school administrators, doctors, 


*This is the third of a three-part series of articles by Dr. Wetherill on the 
same subject. The other two were published in the Journal of School Health for 
December 1959 and March 1960. 
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nurses, PTA, Council of Churches, Community Welfare Council and 
other important segments of the community will not only help prepare the 
community for the program, but will help decide and assume respon- 
sibility for the typeof program best suited to your schools and the kind 
of approach to use. I suggest that adequate time be allowed for these 
early preparations. Take your people along with you in the development 
of this program. Don’t get too far ahead. Let them feel they are a part 
of it. 

After you have developed some plans and materials for your program 
you may want to use them experimentally for a time in one or two of 
your best organized schools. We found this desirable and still follow the 
practice of the PTA requesting the program for its school each year 
through the principal. This helps put the school in the comfortable 
position of providing an educational program requested by the com- 
munity. Other schools will follow as parents discover this program and 
request it for their children. 

For the past ten years parental acceptance in the San Diego Program 
has been practically 100 percent. Our only problems have come from a 
few parents who were not properly informed about the program. When 
these parents understand the program almost without exception they 
become enthusiastic supporters. Now the program is in all of our 128 
schools. We recommend that new schools be given one year to get organ- 
ized before this program is requested by the PTA. This report does not 
include the program in the early elementary grades, integrated materials 
in other courses of study or community resources. 

Before beginning the lessons in a school it is well to plan a night meet- 
ing for parents one or two weeks in advance. The principal should 
explain how this program will help the pupils make the social transition 
from the elementary to the junior high school. He should also tell the 
parents that these lessons are voluntary and that a written consent must 
be given before the children may have the lessons. Then the person who 
will give the lessons to the pupils will cover the same materials for the 
parents that he will use with the pupils. One or more of the films may 
be shown. Time should be allowed for discussion and questions from 
the parents. This type of meeting helps parents to decide if they want 
their children to have the lessons. Parents also find that review of the 
materials helps them in answering questions their children will ask at 
home following the lessons. 

Your committee may feel that some lead-up lessons would prepare 
the pupils for a good scientific approach to these classes. Some of the 
elementary health textbooks may be used to cover the systems of the body, 
including the genito-urinary system that leads into reproduction. This 
also gives an opportunity to introduce the proper names for the parts of 
our bodies that have to do with reproduction. This, in turn, helps to 
establish good attitudes toward sex, body functions and the changes that 
take place as boys and girls grow up. 

Inservice training may be desirable for those teaching the lessons. 
The school doctor or science teacher may help on this. The moral and 
spiritual values common to all faiths are important to be included. We 
tell young people that God helped to create the organs of our bodies for 
certain purposes. Then as they learn the sex functions of the body we 
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help them to build the values that will provide a foundation for future 
happiness. 

It is well to plan for separate boy and girl grouping, a man teacher for 
the boys and a woman teacher for the girls, to really get into the areas 
where the real needs are. We have experimented with mixed groups and 
found that even though it was relatively satisfactory the discussions of 
such topics as menstruation and wet dreams was curtailed. If we do not 
get into the discussions of the intimate and sometimes more difficult 
things that children talk among themselves about, but need guidance in, 
we have failed to be effective in the program. 

An. hour a day may be set aside for each group for a period of one 
week or as long as it is necessary to cover the materials. Since our mono- 
graph covering the lessons was carefully prepared and approved we ask 
that those teaching the lessons stay with the monograph rather closely. 
Though this may seem restrictive, we have found that it avoids difficulties 
arising from variances that may not be acceptable or in good taste. Al- 
though parents have shown virtually complete acceptance, we feel we 
need to keep this program under close supervision. It has never ceased 
to amaze us how completely parents accept a program that deals with 
such intimate matters. We are happy about the good public relations 
that this program has afforded our schools. 

The following outline of our lesson plans may be helpful to you: 
Lesson 1: How we grow, differences in the growth patterns of boys and 
girls, responsibilities of growing up, the importance of caution with 
strangers, how to choose the right friends, your appearance, glands that 
are responsible for growth and changes in our bodies, good attitudes and 
the right names of the body’s organs and functions. Questions and 
answers. 

Lesson 2: Films on animal reproduction. (The Sunfish, The Snapping 
Turtle, Snakes Are Interesting). Questions and answers. This helps 
boys and girls understand that with all living things a male cell and a 
female egg must join before a new life can begin. This is a good im- 
personal introduction to human reproduction. 

Lesson 3: Read a short book or monograph on human reproduction. 
Questions and answers. 

Lesson 4: (Boys) Discuss glandular changes, growth of sex organs, for- 
mation of sperm, seminal emissions, masturbation, reasons for body 
changes and use of self-control. (Questions and answers. 

Lesson 4: (Girls) Review the sex organs, discuss menstruation (you may 
wish to show a film on menstruation), discuss reasons for body changes, 
sex relations and self-control. Some schools show the film “The Story 
of Menstruation” in the fifth grade when the need is apparent. 

Lesson 5: Show the film ‘‘Human Growth” to review and clarify pre- 
vious lessons and to set the stage for further discussion of such things as 
strengthening right attitudes toward sex and growing up, correct ter- 
minology, cell division, twins, sex determination, heredity, boy-girl 
relationships, moral and spiritual values. Question and answer periods 
follow all of the lessons. 

_ The foregoing is an outline of only part of the monograph. In other 
situations the committee may want to collect questions and select those 
most commonly asked and develop answers for them as part of your 
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monograph as background for teachers. The monograph might contain 
samples of letters to parents for them to request the lessons for their 
children and a sample of an evaluation questionnaire for parents to react 
to the lessons. A bibliography of available materials might be helpful 
to parents. One of the greatest values of these lessons is the opportunity 
it gives parents to discuss sex in a natural way with their children when 
they ask questions. To protect the program we have avoided the dis- 
cussion of several of the more controversial topics such as birth control. 
We feel that these are matters for parents or religious advisors of the 
family to cover as they see fit. 


The Secondary Program (junior and senior high school groups): 


In 1946, two counselors (man and woman) were assigned in the San 
Diego City Schools for group counseling in what was then called social 
hygiene education. Now there are four of these counselors, in grades 9 
and 11, carrying on a group counseling program. Groups are Jimited to 
25 students and are scheduled from physical education or other classes. 
Each group meets informally once a week for six or more weeks. Each 
counselor covers several schools on schedule and meets four groups per 
day. Time is left available for individual conferences with students 
having unusual personal sex-social problems with which he needs help. 
Attendance is voluntary, but seldom is a student absent without good 
reason. Students compete to get into these groups. They sometimes 
request additional meetings when they feel they have still more needs 
to be met. Parental consent is required, but after a few years many of 
the schools feel this is no longer necessary since the group counseling has 


become a part of the regular program. ‘The counselors are selected very | 


carefully. Top people are selected from the entire school staff. They 
are outstanding teachers, usually married and have their own children. 
They are given specialized inservice training in preparation for their 
work. Group counseling is demanding and requires top-level performance. 
No course of study or monograph has been developed, for this is not a 
classroom presentation, but a counseling program. This differs markedly 
with the sixth grade lessons that are set up in a monograph to be carefully 
followed as a classroom presentation technique. 
Over the years, certain areas of student interests and approaches have 
categorized themselves for us into something of a pattern such as: 
First Meeting: Review of reproduction and vocabulary of parts of the 
body and their functions. Discussion. 
Second Meeting: Menstruation and its function, including attitude of 
boys to menstruation. Masturbation, sex act, social attitudes, ete. 
Discussion. 
Third Meeting: Showing and discussion of film “Human Reproduction.” 
Emotions and their control. Discussion. 
Fourth Meeting: The problem of venereal disease in society. Sex conduct. 
Discussion. 
Fifth Meeting: Courtship and marriage, selecting a mate, responsibilities 
of a family. Discussion. 
Sixth Meeting: Persona! problems of dating, social-sex attitudes, rela- 
tionships between the sexes, financial and social responsibilities. Discus- 
sion. Most of the time of these sessions is given over to free discussion of 
the topics as they arise. Audio visual aids are used when indicated. 
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lor the junior high school students the expressed interests fall into the 
following areas: adolescent development, boy-girl relationships, manners, 
morals, human reproduction and venereal disease. The more common 
interests of senior high school students are human reproduction, venereal 
disease, social-sex attitudes, morals, preparation for marriage, emotional 
control and family life relationships. The broader family life education 
topics such as the family council, the family budget and how to decide 
who gets the family car tonight are covered in homemaking and other 
curriculum courses. 

The social health counselors are in great demand by all of the secondary 
schools and more of their time is requested each year. Since the social 
health counselors very quickly get right into the special sex-social interests 
and problems of the students, they feel they have their personal needs 
pretty well met for the time being in the six or more sessions. Those 
having additional or more severe personal problems may have individual 
counseling periods for the asking. Teachers are often shocked when they 
learn that certain of their students are confronted with problems of 
incest in their homes, sexual perversion among friends or seductive sex 
attractions in their immediate environments. They understand that 
such things happen, but they always thought they happened someplace 
else. Understanding some of these influences on children sometimes gives 
the teacher or guidance counselor the clue for a more effective approach 
to counseling. 

The aims of social health counselors are to furnish adequate and 
accurate information, combat misunderstandings and lurid concepts, en- 
courage good home teaching, interpret masculine and feminine roles in 
society, establish wholesome attitudes regarding the part sex plays in life, 
develop emotional stability, resolve personal conflicts in family and 
social relationships, promote good personal and social conduct, prepare 
for marriage and most important of all to strengthen moral and spiritual 
values. 


A Dental Health Project 


During National Dental Health Week, the Seatuck Future Nurses Club of 
Eastport High School, Eastport, Long Island, New York sponsored a dental health 
education program which could be duplicated in other schools. 

That week, the ten club members visited the elementary classrooms (K-6) and 
gave a 20-30 minute program, the time factor varying for age group and interest. 
For example, as the Kindergarten group watched a filmstrip entitled ‘‘Billy Meets 
Tommy Tooth’’, a club member gave a short explanation. However, there followed 
no question and answer period because of the short attention span of the age group. 
When the club members presented a short lecture to the fourth grade a lengthy 
question and answer period followed. To accompany the filmstrip for grades K-3, 
the Future Nurse prepared her own or just as another Future Nurse 
delivered an original lecture for grades 4, 5, & 6. The lecture was supplemented 
with models and e harts, and with a ‘demonstration of cor rect toothbrushing techniques 
with some emphasis on apples as ‘“‘nature’s toothbrush.’’ Subsequently, the Future 
Nurse gave each student a questionnaire to fill out. These she collected the next 
day, reviewing them with the class. 

This experience was excellent, both for the Future Nurses and for the students, 
not only as a learning process but as a method which emphasized the individuals need 
for improving dental health. 


Dorotruy Kk. MaGnant, R.N. 
Nurse-Teacher 
Eastport, New York 
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PROPOSED AMENDMENTS TO THE CONSTITUTION 
OF THE 
AMERICAN SCHOOL HEALTH ASSOCIATION 


The following proposals to amend the Constitution of the American 
School Health Association will be considered at the Annual meeting in 
Detroit, November 11-16, 1961: 


1. Article II, Section 1—‘‘The aim of the American School Health 

Association is to promote school health programs including health 
education, health services, and healthful school living.” 
To be amended to read—‘‘The aim of the American School Health 
Association is to help its members and others to promote and to 
improve the school health program in all of its phases, building 
soundly and wisely for the health and welfare of children 

2. Article IV, Section 1, b.—‘‘The nine officers of the Association.”’ 
To be amended to read—‘‘Members of the Executive Committee.” 

3. Article V, Section 2.—‘‘The President-Elect, the Vice President, the 

Executive Secretary, the Comptroller, the Treasurer, the Editor 
and the Chairman of the Study Committees are elected annually 
(by written ballot) by the Governing Council. Elections shall be 
held at the time and place of the annual convention. The Nominating 
Committee may present the names of officers for re-election.” 
To be amended to read—‘‘The President-Elect, the Vice President, 
the Executive Secretary, the Comptroller, the Treasurer, the Editor, 
and the Chairman of the Study Committees are elected annually by 
the Governing Council. Elections shall be held at the time and 
place of the annual convention. The Nominating Committee may 
present the names of officers for re-election.” 


* * * * 


‘The Redbook’ ’—Report of the Committee on the Control of Infectious Diseases 
—was published in April by the American Academy of Pediatrics. This authoritative 
reference work published in 13 editions since 1938 was completely rewritten for the 
1961 book, according to Dr. Robert G. Frazier, Secretary of the Academy. 

A manual for pediatricians, other physicians and professional persons, it has been 
expanded to cover more subjects, such as drug dosages, serum reactions, newer viral 
diseases and the latest thoughts on immunizations. A variety of tables report suc! 
subjects as pediatric dosages of antibiotic and chemotherapeutic agents, antibiotic 
dosages for premature infants, toxic reactions, diseases and other conditions asso- 
ciated with an exanthem (any eruption of the skin). Price is $1.00. 


© =Survey of Dentistry by the American Council on Edueation is one of the most 
significant reports on the progress of dentistry in the United States. The final 
report was begun in 1958 and supported by grants amounting to nearly half-millior 
dollars from the Kellogg Foundation, Roc ‘kefeller Brothers Fund, American Dental 
Association, and the Louis W. and Maud Hill Family Foundation. The Survey 
an amalgamation of many investigations including: 

Dental health problems in the United States; the effectiveness of dental public 
health programs; methods of financing dental care; dental practice by modern stan¢- 
ards; attitudes of dentists; hospital services; auxiliary personnel; effectiveness 0! 
dental education and curriculum; costs of education; state licensure; post-graduate 
education; dental research and future developments. 

The American Council on Edueation, 1785 Massachusetts Avenue, New York 
Washington 6, D. C., 603 pages, 1961, $10.00. 
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ADDITIONAL STUDY COMMITTEES FOR 1961 


COMMITTEE ON SCHOOL NURSING 

DorotHy C. Tippte, R.N., Chairman 

Associate in School Nursing 

Bureau of Health Service 

State Education Department 

Albany 1, New York 
Lillian A. Austin, R.N. 
Emily L. Beigel, R. N. 
Mildred R. Breckinridge, 
Frances Breivington, R. N. 
Ferne I. Bruce, R.N. 
Alberta A. Bull, R. N., M.A. 
Katherine Caldwell, R.N. 
Catherine Cristiansen, R.N. 
Arena Damon, R.N. 
Louise Denison, R.N., S.N.T. 
Annette L. Eveleth, RN, 
Sabena Gilbert, R.N. 
Leona Hall, R.N. 
Margaret Helton, R.N. 
Gene Huffstetter, R.N. 
Mary C. Jones, R.N. 
Rubye Kleiser, R.N. 
Francis I. Livingston, D.D.s. 
Grace Lofthouse, R.N. 
Jeannette Magnnussen, R.N. 
Freda Kk. Parks, R.N. 
Charles W. Pemberton, M.D. 
Natalie Piertruszka, R.N. 
J. Keogh Rash, H.S.D. 
Katherine Rebuffo, R.N. 
Louise Solomon 
Elizabeth Stobo, R.N., Ed.D. 
Kathleen Stuart, R.N. 
Winifred White, R.N. 


R.N. 


CoMMITTEE ON PROFESSIONAL PREPARA- 
TION IN HEALTH EpvucatIon 
Donald N. Boydston, Ed.D., Chairman 
Department of Health Education 
Southern Illinois University 
Carbondale, Illinois 
Ross L. Allen, Dr.P.H. 
Arthur L. Harnett, Ed.D. 
Dora Hicks, Ph.D. 
Warren Johnson, Ph.D 
Edward B. Johns, Ed.D. 
H. Frederick Kilander, Ph.D. 
Frank H. Meyers, H.S.D. 
Elena M. Sliepeevich, 
Warren H. Southworth, Dr.P.H. 
H.S. Walker, Dr.P.H 
Sara Louise Smith, Ph.D. 


* * 


* 


SUBCOMMITTEE ON PROJECTS AND STUDIES 


Pauline R. Carroll, R.N., Chairman 
Abington Township School District 
Abington, Pennsylvania 

Bessie D. Amiss, R.N. 

Grace Baker 

Alice Coogan 

Jane Dulkie, R.N. 

Bettie Gross, R.N. 

Marion Landgraf 

G. Evelyn Morgan, R.N. 

Rayne Pegues, R.N. 

June Rolison 

Joan M. Snelgrove, R.N. 

Anna Utgaard, R.N. 

Peggy O. Vaugh 

SUBCOMMITTEE ON ACADEMIC PREPARA- 
TION FOR ScHooL NURSES 


Helen T. Watson, R.N., Chairman 
Consultant, School Health Services 
State Department of Education 
Hartford, Connecticut 


SUBCOMMITTEE TO StTupy THE ANA 
“STATEMENT OF FUNCTIONS AND QUALI- 
FICATIONS FOR SCHOOL NwuRSES’’ 


Irma B. Fricke, R.N., Chairman 
Supervisor of School Nursing Board 
of Education 
Community Consolidated School 
No. 65 

323 Hinman Avenue 
Ev. anston, Illinois 

Bessie D. Amiss, R.N. 

Gertrude E. Cromwell, R.N. 

Lucile Meehan 

Raye Pegues, R.N. 

Lyda M. Smiley, R.N., M.A. 

Florine N. Thoms ason, R. N. 

Helen T. W atson, R.N. 


MeMBERS-AT-LARGE TO THE EXECUTIVE 
COMMITTEE 


C. Adele Brown, M.D. 
Franklin M. Foote, M.D. 
Fred V. Hein, Ph.D. 

H. 8S. Hoyman, Ed.D. 
Dorothy C. Tipple, R.N. 


* * 


CORRECTION 


On Page 214 of the June 1961 issue of the Journal the name of Geoffrey 
W. Esty, M. D. was incorrectly spelled and, to make matters worse, 
badly transposed in the listing of the COMMITTEE ON SCHOOL 
PHYSICIAN’S RESPONSIBILITIES IN SCHOOLS. 

We regret the erro 
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THE SCHOOL HEALTH RESEARCHERS BOOKSHELF 


Research Council 
American School Health Association 


As a project for its inaugural year of existence (1960), the Research Council 
has prepared a selected bibliography for the researcher in school health. 

Books and articles providing information on research methods and design, 
statistical analysis, sampling techniques, and other material relating to the plan- 
ning, conduct, and reporting of school health research are included. 


American Association for Health, Physical Education, and Recreation. Research 
Methods Applied to Health, Physical Education, and Recreation, Washington, D.C-.: 
the Association, a department of the National Education Association, 1952. 
535 p. 

American Association for Health Physical Education, and Recreation, Research 
Council, M. Gladys Scott, Editor. Research Methods in Health, Physical Educa- 
tion, and Recreation: 2nd edition, 1959. 

An Inventory of Social and Economic Research in Health. 1952-1959 (Editions for each 
year) New York: Health Information, 420 Lexington Avenue. 

Abelson, Harold}H. The Art of Educational Research: Its Problems and Procedures. 
World Book Co., 1953. 

Alexander, Carter and Burke, A. J. How To Locate Educational Information and Data. 
4th edition, revised. New York: Bureau of Publications, Teachers College, 
Columbia University, 419 pages, 1958. 

Barr, Arvil, 8., Robert A. Davis, and Palmer O. Johnson. Educational Research and 
Appraisal. Philadelphia, J. B. Lippincott Co., 1953. 

Berelson, Bernard. Content Analysis in Communication Research. The Free Press, 
1952. 

Best, J. W. Research in Education. New York: Prentice-Hall, 1959. 

Bingham, W. V., Moore, B. V. and Gustad, J. W. How to Interview. Fourth edition, 
revised. New York: Harper and Brothers, 1959. 

Campbell, H. M. Form and Style in Thesis Writing. Boston: Houghton Mifflin Co.. 


1954 

Chilton, N. W. Analysis in Dental Research. Office of Technical Services, U. ¥. 
Department of Commerce, Washington, D. C., 1953. 

Christie, Richard and Jahoda, Marie. Studies in the Scope and Method of ‘‘The 
Authoritarian Personality.’’ The Free Press, 1954. 

Cochran, William G. and Gertrude M. Cox. Experimental Design. New York: 
John Wiley and Sons, Inc., 1950. 

Cochran, William G. Sampling Techniques. New York: John Wiley and Sons, Inc., 
1953. 

Corey, Stephen N. Action Research to Improve School Practices. Bureau of Publica- 
tions, Teachers College, Columbia University, 1953. 

Downie, N. M. and R. W. Heath. Basic Statistical Methods. New York: Harper 
and Brothers, 1959. 

Dixon, Walter J. and Frank J. Massey. Introduction to Statistical Analysis. New 
York: McGraw Hill Book Co., Inc., 1957. 
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